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Exporter, | certify that the contents of this consignment conform fo the terms of the atlached EPA Acknowledgment of Consent.
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ASN 4 ASBESTOS WASTE SHIPMENT REPORT FORM
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% PLEASE PRINT OR TYPE! If you have questions, contact your local DEQ Regional Office in Gresham at (503) 667-

8414 x 53018, Salem at (503} 378-5086, Medford at (541) 776-6010 ext. 235, or Bend at {(541) 388-6146 ext. 226,
Pendleton (541) 278-4626, OR call (800) 452-4011 for the location of your local regional DEQ office.

WASTE GENERATOR: (Contractor, Facility, or Operator)g
1. Asbestos removal site name and address: S Department UfE“ngydo Plateau Remediafion Coniract NS —

JPO Box 1600

Street City/State County Zip

Contact person: Beff Westcott w___l Phone: E 09“ 942“8905 -

2. Operator’s name and address: [Plateau Remediation Contract mamned PRONE: ’_ 9 8 N e ———

IPC Box 1600 MISN l Richiand WA 1 IBenton I Eg 352 I
Street City/State County 3

3___Waste disposal ite; [Chemical Waste Management of the Norih West__] phone: [B414543220 |

}17629 Ceder Springs Lane } [ariington OR fGittiam 97812 i
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5. Containers: Number: [RerReX G”’L ] Type: Fiptng insulation l

6. Total quantity (cubic yards):‘lss’- [ I
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described above by proper shipping name and are classified, packaged, marked and labeled, and are in all respects in
proper condition for transport according 1o all government regulations. All movement of this asbestos-containing
material is recorded on this Waste Shipment Record Form.
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